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Art. XXIV_ Clinical Lectures and Cases with Commentaries. By 

Henry Thompson, M.D., M.A. Cantab., F.R.C.P. London, Consult¬ 
ing Physician to the Middlesex Hospital. 8vo. pp. x. 197. London : 

J. & A. Churchill, 1880. 

This is a collection of clinical lectures and reports of miscellaneous 
medical cases which have for the most part already been published in the 
“ Transactions of the Clinical Society of London,” and the various Lon¬ 
don journals. The lectures are all interesting and written in very good 
style ; of the two not already published we will only allude to one in 
which Dr. Thompson, with great frankness, details two fatal cases of 
ascites in which death was accelerated by paracentesis. They illustrate 
the fact that although paracentesis is of undoubted value in saving or 
prolonging life, there is also a dark side to the picture. 

The first case shows the familiar picture of dropsy from cirrhosis coming 
on in an intemperate, syphilitic subject, in this instance complicated by 
interstitial nephritis, lie was tapped on the day of admission, and, it is 
stated that, although on the next day the abdomen was diminished in size 
and reduced in tension, there was an increase of oedema in the penis and 
scrotum ; the urine at this time, although loaded with lithat.es, contained 
no albumen or blood. The abdomen continued slowly to increase in size 
until three weeks after the operation, it measured two inches more than 
upon admission, the urine being occasionally albuminous and only slightly 
increased in volume, and the patient suffering from cough, nausea, vomit¬ 
ing, and diarrhoea. A second operation was performed and copaiva admin¬ 
istered, and although the flow of urine was greatly augmented, fluid 
accumulated so rapidly in tint abdomen as to necessitate in a little over 
two weeks a third operation. 

After this the abdomen rapidly filled, the cough became persistent and 
troublesome, the urine uniformly albuminous, and the patient extremely 
feeble. It is stated that at this time the patient seemed “ instinctively 
conscious of an utter inability to bear an operation,” and that it was 
deferred “for many weeks.” “At last, after a brief show of amelioration 
in health and strength, he regained confidence and gave his consent to 
his own destruction as it proved. Ninety-six ounces of straw-coloured 
fluid were drawn off, and for a time he experienced a feeling of decided 
relief and passed a good night: but in the morning a great change is 
reported. He is now stupid and speechless, he cannot be roused to answer 
questions, neither can he put out his tongue when asked. He is restless 
and tosses his limbs about incessantly. On the morning of the 22d, his 
respirations were hurried and his pulse almost imperceptible ; in the after¬ 
noon he died.” At the autopsy, four pints of fluid were found in the 
abdominal cavity. In this instance the cause of death was undoubtedly 
from the draining of albumen, from an already greatly enfeebled subject, 
and, from the notes of the case, it does not appear that there was any 
urgent necessity for the operation. 

In the second case, although death was also due to the operation, the 
manner of causation was different. 

The patient was habitually intemperate, had suffered for ten years from 
winter cough, and had had three attacks of rheumatic fever followed by 
cardiac complication and granular degeneration of the kidney. Two weeks 
after his admission he had an eruption of purpura, and two days afterwards, 
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during the persistence of the purpuric eruption, paracentesis was per¬ 
formed. “ Over two ounces of pure blood came away first, and then four 
pints of straw-coloured fluid, the last portion of which was stained with 
blood.” Within twelve hours after the operation he became semi-conscious 
with stertorous breathing, the abdomen filled with fluid, measuring one- 
half inch more than before he was tapped, and within twenty-four hours 
he became comatose and died. At the autopsy, eight pints of dark blood¬ 
stained fluid were found in the peritoneal cavity, mixed with a small 
sediment of black clots; the peritoneum was ecchymosed, liver cirrhotic, 
kidneys granular and contracted, one containing a large cyst, and the 
lungs pigmented, (edematous, and engorged. 

Better illustrations could not be desired of the danger attending the 
routine and thoughtless performance of paracentesis for abdominal dropsy, 
an operation trivial in itself, but one of which we have here two examples 
of its capability of causing death. In neither instance does there appear 
to have been any very threatening symptoms from the mere presence of 
fluid, while the operation was distinctly contraindicated in the first case 
by the extreme debility of the patient, and in the second by the existence 
of purpura or hemorrhagic diathesis and advanced kidney and lung disease. 

Among the “cases with commentaries,” reported by Dr. Thompson, 
there are only three which have not been previously published. 

The first of these is a case of cerebral rheumatism which terminated 
fatally with the symptoms of collapse, the temperature, the evening before 
the fatal termination falling to 95.1°. 

Tin; next case is one of acute rheumatism with cerebral symptoms and 
a high degree of pyrexia which was successfully treated with prolonged 
cold bathing. The aggregate fall of temperature during and immediately 
after the bath varied from 9.1° to b.l°, in one instance the body tempera¬ 
ture being reduced to 9b.4°. The temperature of the hath was never 
above 1 90° in the beginning and never below b8° at the end, with one ex¬ 
ception when the thermometer stood at 74° at immersion. The. damp 
sheets were allowed to remain around the patient for some time sifter the 
bath, this being recommended by Dr. Thompson to prevent the rise which 
often occurs when the patient is put dry to bed, particularly when he had 
been well rubbed with flannel. 

The last of the three unpublished cases is one of diphtheria in which 
death was caused by pyaemia and peritonitis. After a moderately severe 
attack of pharyngeal diphtheria, lasting ten days, and in which no striking 
departure from the ordinary course of such cases appeared, all the symp¬ 
toms moderated, the pulse ranging from 84-96 and the temperature 
remaining at about 99°. This amelioration lasted for a week ; towards 
the end of this period the discharge from the nose, which had never en¬ 
tirely disappeared, became muco-sanguineous and dried in crusts on the 
right nostril. At the end of this week the temperature rose to 104.2° 
and the pulse to 126, the throat symptoms increased in severity and death 
occurred ten da vs later with all the symptoms of pvtemia and peritonitis. 

It. M. S 



